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t ,(1) Iowa Hazardous Waste RePort:

(Instructions on back)

Annua'l Report

(2) This report is for the year ending December 31, 19Bl

Eagle Signa1 Ind.ustrial Control_s
(3) Name of Company Div. 0f Gulf + Western (4) Company Mailing Address

Site Location Davenport, Iowa Same
Si te Address 736 r'eaerar stieet

Ci ty
County

Davenport, Iova 52803
Scott

(s)

(6)

0)
(8)

EPA
Hazardou s

hlaste
Number

EPA I .D. Number

Al'l requi red mani fest forms accounted for?

Has your interim status changed during the year?

Have you implemented or do you plan to implement
any hazardous waste reduction/elimination processes?

( e) (10) (11)

Yes

Yes

No

No I xl

Yes [x-l No

(12)
0n-Si te

(13 )

0ff-si
Descri pti on

of
L'laste

Annual Amount of
I,laste Generated

or Handled
( Pounds/Year)

(14) Transportation Services Used

(15) 0ff-site Disposa'l Facility(s)

(16) 0ff-site Treatment Faci'lity(s)

(17) 0ff-site Storage Facility(s)

(18) 0f f-site Recycl ing Faci'lity(s)

(19) Certified by, d-
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: ltan l?' B'u3 fiH '[t (1) a Hazardous L{aste Report:

(Instructions on back)

Report
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(21 This report is for the year ending December 31, 19

Eagle Signal Ind.ustrial- Controls
(3) Name of Conrpany Div. of Gulf + Western (4) Company l4ai'ling Address

Si te Location
Si te Address

Ci ty
County

EPA I .0. Number

Al'l requi red mani fest forms accounted for? Yes No [--l
Has your interim status changed during the year? Ves l-l No I-l\

(s)

(6)

(7)

(8)

EPA
Hazardous

Uaste
Number

Have you implemented or do you plan to implement
any hazardous waste reduction/elimination processes?

( e) ( 10) (11)

Yes xo [--l
(12) (13)
-Si te f-si

Descri pti on
of

IJaste

Annua'l Amount of
hlaste Generated

or Handled
( Pounds/Year)

(15) 0f f-site Di sposa'l FaciI ity(s | 7 !

(14) Transportation Services Used

( 16) 0ff-site Treatment FaciI ity( s)

( I 7) 0ff-site Storage Facil ity( s)

(18) 0ff-site Recycling Facility(s)

(19) Certified by
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(3) Name of Company
Si te Location

Si te Address
Ci tY
CountY

I I
(1) Iowa Hazardous Waste Report:

(Instructions on back)

Annual Report

This report is for the year ending December 3L, L9

Eagle Signal fnd.ustrial- Controls
Gul-f + western (4) Company Mailing Address
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t

(5)

(6)

t7l
(8)

EPA
Hazardous

I,laste
Number

EPA r .D. Number FTAfp-Io-TilTffi
Al I requi red mani fest forms accounted for?

Has your interim status changed during the year?

Have you implemented or do you plan to implement
any hazardous waste reduction/el imination processes?

( e) ( 10) (11)

Yes l--l No

No

No

Yes

Yes

L2)
-Si te

(13 )

0ff-Si te
Descri pti on

of
l,laste

Annual Amount of
Waste Generated

or Handled
( Pounds/Year)

(14) Transportation Services Used Watts Services - # ILDO)+5l76tOO

(15) 0ff-site Di sposal Facil ity( s

(16) 0ff-site Treatment Facility(s)

(L7l 0ff-site Storage Facility(s)

(18) 0ff-site Recycl ing Facil ity(s)

(19) Certified by: )-
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I nstru ct I ons for Numbered _ttery_- q!- [1o!_t-.

(t) Thls report ls to be completed by all persons or companles rho generate hazardous raste and_by owners

and operators of qr-slte a off-slte facllltles fhat treat, stre r dlspose of hazardous raste.

Q, ldentlf y fhe year ln vhlch the report appl les.

(5) lnclude the lnformatlon necessary to ldentlfy yotr partlcular facll lty.

(4) Complete thls ltem lf fhe malllng address ls dlfferent from the plant locatlon.

(5) Use the ldentlflcatlon number asslgned by EPA for yorr faclllty (see malllng label).

(6) A generator ls requlred to rscelve and nalntaln the flnal nnnlfest whlch lndlcates each handler of the
raste from generator to flnal dlsposal. lf the trnor box ls narked, ldentlfy, on a separate sheet, the
nature (type of raste, amolnt of waste, dates, otc.) of the dlscrepancy.

(7) tilark the approprlate box lf yorr lnterlm status changed durlng the calendar year r lf yor submltfed a

modlfled Part A aPPl lcation.

(S) lf yo have lmplemented r plan to lmplement any hazardous raste redustlon,/ellmlnatlon processes, 1.6.,
productlon llne changes, inclneraflon, heat recorery, recycling, etc., ldentlfy, on a separate sheet,

the general process and the magnltude of change to the waste stream.

(9) Use the EPA hazardous raste numbers from 40 CFR Part 261. For a mlxfure of nore than qte uaste contlnue
on next llne(s).

(lO) ldentlfy the yaste accordlng to the name you use. Thls may be the @rnnon name, manufacturlng a brand

name, process descrlptlon, chemlcal compound cr scientlflc name.

(tl) Reprt the quantlty of waste that you generated a handled as polnds per year.

(\D il5)
Mark the approprlate box to lndlcate whether the waste was processed o-slte r off-slte. lf any

wasfe sfream rocelved mre than qre klnd of processlng, use anothr llne to show the annual amolnt for
each fype of handl lng.

( t4) il5) il6) il7) il8)
For each off-slte faclllty whlch yot sent hazardous wasfe ldentlfy (by uslng the asslgned EPA l.D.
number) the transportatlon servlces used, the name of the faclllty, the state ln rhlch lt ls located and

the EPA hazardous waste number(s) of the waste(s) and the annual quantlty sent to each faclllty.

(19) Certlf lcatlon ls to be mde by an authonlzed representatlve of yortr comPany, accordlng to the fol lowlng:
nl certlfy undr penalty of law that I have personally o<amlned and am famlllar wlth the lnformatlon
submltted ln thls and all attached doorments, and that based o nry lnqulry of those lndlvlduals lmme-

diately responslble for obtainlng the lnformatlon, I bel lwe that the submltted lnformatlon ls true,
acqlrate, and complete. I am aware that there are slgnlflcant penaltles for submltflng false lnfor-
maf lon, lncludlng the posslblllty of f lne and lmprlsonment.rl

lf addlflqral space ls needed to answer questlons make coples of thls form cr use addltlonal sheets of paper.

Send completed form to

Alr and Land Qual lty Dlv ls lon

Department of Envlronmental Qual lty
Henry A. t{al lace tulldlng

Des Molnes, lA 50519
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